CQ‘}'Q hOlA ‘0\ {'/ re %fec“ on Diz5'+H\C,’I #I (Entity Name)
‘ nteyprisc h City, Parish

TRANSMITTAL LETTER

ANNUAL FINANCIAL STATEMENTS

(Date) O 4 /19 /ZOZI

Ms. Suzanne Elliott
Engagement Manager
Office of Legislative Auditor
1600 North Third Street
Baton Rouge, LA 70802

Dear Ms. Elliott:

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue, Certification
Form and the annual financial statements for my entity, as of and for the yearended _[2[3]| 2 02 O
The statements include all funds under the control of this entity. The accompanying financial statements have
been prepared on the cash basis of accounting.

Sincerely,

A s s 2

Officer's Signature

Curtis Rogy K

Officer's Name

Enclosures

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENT FOR YOUR RECORDS

Please return the completed form within 90 days of your entity’s year-end to Office of Legislative Auditor —
Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Affidavit and Revenue Certification

Oafa hou\a Exe Protection District #1 ENTITY NAME

Catg houla Parish
Enterprise, LA (City), State RECEIVE
ANNUAL SWORN FINANCIAL STATEMENTS AND APR 2 4 2021
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) LEG'SLATIVEAU
DIt

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the
Legislative Auditor within 90 days after the close of the fiscal year. The certification of revenues $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).

dekdedkkkkkkkkkkkkkkdkikikhkikkkhkkkkikkkkhkhkkkkhkkkkkkhkkkkkkkhkkithkkkkikkkikikhikhdhikkikkikkdkkkkidkidkhikikkikiki

Personally came and appeared before the undersigned authority, CUT‘[’ 1S

0ayYK (officer name), who, duly sworn, deposes and says that the financial statements
herewith given pre, ent fairly the financial position of : (entity name)
asof |2 7 2020 (entity’s year-end), and the results of operations for the year then

ended, in accordance with the basis of accounting described within the accompanying financial statements.

(Complete if &ollca le)

In addition, R oaYr K , (officer name), who, duly sworn, deposes and says that
, (entity name) received $50,000 or less in revenues and other
sources for the year ended [Z /3] | 2020 , and accordingly, is not required to have an audit for
the previously mentioned year.
Officer Signature
Sworn to and subscribed before me this _/ 7 day of /%p»' ./ ,20%/.
3 47 i o, Robert T. Alexander, Notary Public

NOTARY PUBLIC

e v e e e de e e e 3 dede e de T e e e do g o e de e de de sk de e e de de e e dede de e de de de e de de e e e s e dede ke de e e e e i

Officer's Name CL{?"'I\S' ROCH'k

Officer’s Title President
Address P.O. Box 1

. L '] -
Ph/Fax/E-mail 3| 8- [ OM

Please return the completed form within 90 days of your entity’s year-end to Office of Legislative Auditor —
Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement A
ia 'l'a / 1Y e Pw}ec hun Dﬁr‘ H l (Agency Name)
Statement of Cash Receipts and Disbursements
For the Year Ended |2 |3{[ 2020 (Year-End)
General Other
Fund Fund Total
RECEIPTS (Provide Brief Description):
1. 5tate Revenue Sharing $ 20¢-40 $ $
2. Property Tax 14415 .99
3. Enfeyedt egvned 165.90
4 Frre Rebate 2¢682.90
D:
6. Total receipts (add lines 1 - 5) $]T410. LE $

DISBURSEMENTS (Provide Brief Description):
7. Mateyrials and suPPhcs $ 4(gh $ $

8. InsSuUrance _1877.00
9. Utilrfies _ 197y 21
10. Mainhtenanee _2020.59
1. Capt. Outlay _3478.95
12. o4 heyr ! _lodtl.5{
13. Total Disbursements (add lines 7 - 12) $1p333.79 $ $
14. Change in fund balance ( Lines 6 minus 13) $ 13689 $ $
15. Fund Balance at beginning of year $1/30uyq7.41 $ $
16. Fund balance (deficit) at end of year (Add lines 14-15) oM

—This amount also goes on line 12, Statement B $ (3 I'ABQ 30 3% $

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 days of vour entity’s year-end to Office of Legislative
auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement B

Qaiahag !Q E[_T_ﬁ '&Q‘f— ingl # l (Agency

Name)

Balance Sheet, on \1\3( { 2020  (YearEnd)

General Other
Fund Fund Total

ASSETS (balances at year-end) -Give brief description:

1. Cash and cash equivalents on hand $ | 3 l éﬁi 3089 $

2. Investments (fair value) on hand CD 22 !9'53. L3
3. Office furnishings (Cost of desks, etc) 88 500,00

4. Equipment (Cost of fax machine, etc) VA L.0660.00

5. Other (brief description) ¢ \ : 20,00-00

6. Total Assets (add lines 1 - 5)

$293 1330 $22 956638

LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description):
8

9.
10.
11. Total Liabilities (add lines 7 - 10)

12. Fund balance (amount from Line 16 on StatementA) | 37 @31 A0
13. Other

14. Total Liabilities and Fund Balance (add lines 11-13)  $/37] b34.30 $ $

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 days of your entity’s year-end to Office of Legisiative
auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement C

C-}CL'*CL"\OCL M Fl')’ e P)foééc't ) V\D&fz‘tﬂ \ (Agency Name)

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive
Officer

Agency Head Namel/Title: Ox‘fﬂ"'h/s ROQ'}' K, p)/eé Lfd‘C l’\+

Purpose Amount
Salary

Benefits-insurance
Benefits-retirement

Benefits-other (describe)
Benefits-other (describe)
Benefits-other (describe)

Car allowance

Vehicle provided by government
(enter amount reported on W-2)
Per diem

Reimbursements

Travel

Registration fees

Conference travel

Housing

Unvouchered expenses (example:
travel advances, etc.)

Special meals

Other
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